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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: MINNESOTA

COLLECTION OF ADDITIONAL REGISTRY INFORMATION

The following additional data is requested of people applying for the mursing-assistant nurse aide
registry in Minnesota:

v

L

F= the nams of the applicant’s employer if a nursing facility, temporary agency or
hame health agency.

% 2. The employment start date for Item 7 1.

§ 3. The full name and signature of the nursing facility administrator or director of
nursing listed in item 7 5 in order to verify the employment of the applicant.

8- 4. The sigpature of the applicant, certifying that all information provided is true and
correct.

¥+ 5. The date the application is completed.
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